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Objectives

Calculate incident and lost workday case rates based
on the information contained within the Form 300.

Calculate the impact of accident costs on an
organization’s profitability potential.

Scope

These rules provide for recordkeeping and
reporting by public and private employers
covered under the act as necessary or
appropriate:

» for developing information regarding the
causes and prevention of occupational injuries
and illnesses

* for maintaining a program of collection,
compilation, and analysis of occupational
safety and health statistics




Who Must Keep MIOSHA Records?

All employers with more than ten employees at any given time
during the previous calendar year.

* Exception — if your establishment is classified as a partially exempt industry
under this rule in Appendix A.

Who Must Keep MIOSHA Records?

Any employer who has been informed in writing by MIOSHA, BLS,
or OSHA that you must keep records.




All Employers

All employers must report to MIOSHA any
workplace incident that results in an employee:

* Fatality
* Inpatient hospitalization
* Amputation

* Loss of an eye

Definitions

“Amputation” means the traumatic loss of a limb or other external
body part.

(a) A part, such as a limb or appendage, that has been severed, cut
off, or amputated, either completely or partially.

(b) Fingertip amputations with or without bone loss.




Definitions

“Amputation” — cont.
(c) Medical amputations resulting from irreparable damage.

(d) Amputations of body parts that have since been reattached.
Amputations do not include avulsions, enucleations, de-glovings,
scalpings, severed ears, or broken or chipped teeth.

Definitions

“Employer” means an individual or
i organization, including the state or a
dibh political subdivision, which employs one
or more person.

“Establishment” means a single physical

location where business is conducted or

° where services or industrial operations
are performed.

10




Definitions

“First-aid” and “Medical treatment” both
will be discussed in detail later.

“Inpatient hospitalization” means the formal
admission to the inpatient service of a hospital
or clinic for care or treatment.

11

Definitions

"Other potentially infectious material" means other potentially
infectious material as defined in Occupational Health Standard Part
554 “Bloodborne Infectious Diseases,” as referenced in R
408.22102a. These materials include the following:

(a) Human bodily fluids, tissues, and organs.

(b) Other materials infected with the HIV or hepatitis B (HBV) virus,
such as laboratory cultures or tissues from experimental animals.
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Definitions

"Occupational injury or illness" means
an abnormal condition or disorder.

Occupational injury is a result of a work
accident or from an exposure involving a
single incident in the work environment
and includes, but is not limited to, a cut,
fracture, sprain, or amputation.
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Definitions

"Occupational injury or illness"
means an abnormal condition or
disorder.

N/

Occupational illnesses include both
acute and chronic illnesses, including,
but not limited to, a skin disease,
respiratory disorder, or poisoning.
Injuries and illnesses are recordable
only if they are new, work-related
cases that meet one or more of the
recording criteria of these rules.
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Definitions

"Physician or other licensed health care
professional" means a physician or other
licensed health care professional who is an
individual and whose legally permitted
scope of practice, that is, license,
registration, or certification, allows him or
her to independently perform, or be
delegated the responsibility to perform, the
activities described by these rules.

15

Definitions

("Recordable injuries and illness"

\any of the following:

means an injury or illness that meets
the general recording criteria, and
therefore is recordable, if it results in

J

~

(a) Death.

\
>

\
>

(b) Days away from work.

AN

AN

\
>

(c) Restricted work or transfer to
another job.

AN

(d) Medical treatment beyond first-aid.

\
>

.

(e) Loss of consciousness.

AN
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Recording Criteria

All covered employers must record each
fatality, injury or illness that:

* |s work-related and

<«

*|s a new case and

* Meets one or more of the general recording
criteria contained in rules 1112 to 1119

17

MIOSHA-Recording Criteria

Did the employee experience an
injury or illness?

iYES

NO Is the mjury or
illness work-related?

YES

A 4

Is the injury
or illness a new case?

NO Update the previously
recorded injury or illness
entry if necessary.

A 4

YES
Does the injury or illness meet
NO ISR YES
the general recording criteria
or the additional criteria?
v
Do not record the Record the
injury or illness injury or illness
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Determination of Work-Relatedness

Rule 1110. An injury or illness to be work-related if an event or
exposure in the work environment either caused or contributed to the
resulting condition or significantly aggravated a preexisting injury or
illness. Work-relatedness is presumed for injuries and illnesses
resulting from events or exposures occurring in the work
environment, unless an exception in R 408.22110a(5) specifically
applies.

19

Work Environment

“The establishment and other locations where one or more
employees are working or are present as a condition of their
employment. The work environment includes not only physical
locations, but also the equipment or materials used by the employee
during the course of his or her work.”

20
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What is an Establishment?

What is an establishment?

May one business location include two or
more establishments?

May an establishment include more than one
physical location?

21

21
Telecommuting
If an employee telecommutes from home, the employee's home
is not a business establishment, and a separate 300 log is not
required. An employee who telecommutes must be linked to
one of your establishments.
22
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EXCEPTIONS of
Work-
Relatedness

In the work environment as a member of
the general public rather than as an
employee.

Signs or symptoms surface at work but
event or exposure that occurs outside the
work environment.

Voluntary participation.

Result of an employee eating, drinking, or
preparing food or drink for personal
consumption.

23

23
Personal tasks
Personal grooming, self-medication

EXCEPTIONS of
Work_ Motor vehicle accident while commuting
Relatedness

Common cold or flu
Mental lliness

24
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Parking Lots and Access Roads

ARE

Considered part of the employer's premises.

Therefore, injuries and illnesses occurring in the parking lots and

access roads are considered work related and must be recorded on the

establishment’s log if they meet the recording criteria.

25
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Significant
Aggravation

A pre-existing injury or illness is significantly
aggravated when an event or exposure in the
work environment results in any of the
following (which would not have occurred but
for the occupational event or exposure):

* Death

* Loss of consciousness

* Days away from work

* Days of restricted or job transfer

* Medical treatment

26

26
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Travel Status

* Work activities “in the interest of the employer.”
* Home away from home.

* Detour for personal reasons are not work related.

27

27
Working at Home
Cases will be considered work-related if the injury or illness occurs:
* while the employee is performing work for pay or compensation,
* and the injury orillness is directly related to the performance of
work rather than the home environment.
28
28
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New Case

You must consider an injury or illness to be a “new case” if any of
the following apply:

* The employee has not previously experienced a recordable injury or illness
of the same type that affects the same part of body;

or

* The employee previously experienced a recordable injury or illness of the
same type that affects the same part of body but had recovered completely
and an event or exposure in the work environment caused the signs and
symptoms to reappear.

29
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General Recording Criteria

An injury or illness is recordable if it results in one or more of the
following:

* Death

* Days away from work

* Restricted work or transfer to another job
* Medical treatment beyond first aid

* Loss of consciousness

* Significant injury or illness diagnosed by a physician or other Licensed Health
Care Professional (LHCP)

30

30
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Days Away
From Work

-]

fi

Begin Counting Calculated on
Day After Injury Calendar Days

180 Day Cap

31
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Restricted
Work Activity

An employee is unable to perform all
routine job tasks or cannot work for a
complete day.

A physician or LHCP recommends that
the employee not perform one or
more of the routine functions of the
job.

“Routine Functions” work activities
the employee regularly performs at
least once per week.

32

32
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Transfer to
Another Job

An employee is assigned to a job other than
his/her regular job for part of the day.

Employee permanently assigned to a job
that has been modified or permanently
eliminates the routine functions.

At least one day must be reported on the
Log 300.

33
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Medical
Treatment

"Medical treatment"” means the
management and care of a patient to
combat disease or disorder. For the
purposes of these rules, medical
treatment does not include any of the
following:

Observation
or
counseling

Diagnostic
purposes

First-aid

34

34
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First Aid Treatment

* Nonprescription medication at nonprescription strength

* Administering tetanus immunizations

* Cleaning, flushing, or soaking wounds

* Bandages, Band-Aids, gauze pads, butterfly bandages or steri-strips
* Using hot or cold therapy

* Nonrigid means of support

* Temporary immobilization devices

* Drilling of a fingernail or toenail to relieve pressure, or to drain fluid
from a blister.

35

35
First Aid Treatment
* Eye patches.
* Removing foreign bodies from eye using only irrigation or a cotton
swab.
* Removing splinters or foreign material from areas other than the
eye by irrigation, tweezers, cotton swabs, or other simple means.
* Finger guards.
* Massages.
* Drinking fluids for relief of heat stress.
36
36
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Loss of Consciousness

MUST BE RECORDED IF NOT TREATED,
REGARDLESS OF THEN RECORD AS
TREATMENT OR LACK “OTHER
OF TREATMENT. RECORDABLE.”
37
4 N
Cancer

Significant
Diagnosed
Injury/lliness

Chronic irreversible disease

Fractured or cracked bone

-

-

Punctured ear drum

AN

-

-

Note: Always recorded regardless of recording

criteria if work related.

38

38
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Needle Stick
and Sharps
Injuries

* Record all needle stick and sharps injuries
involving contamination by another person’s blood
or other potentially infectious material.

* Record splashes or other exposures to blood or
other potentially infectious material if it results in
a diagnosis of a bloodborne illness or meets the
general recording criteria.

¢ Additional needle stick criteria found in Part 554.

39

39
Amendment to Bloodborne
Infectious Diseases
Standard Part 554:
Sharps
anury Log Establish and maintain
a sharps injury log for
recording of Information must
percutaneous injuries protect confidentiality.
from contaminated
sharps.
40
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Medical Removal

If removed under the medical surveillance requirements of
a MIOSHA standard, you must record the case on the
MIOSHA Form 300.

Recorded as either one involving days away from work or
days of restricted work activity.

Voluntary removal below the removal levels required by
the standard need not be recorded.

41
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Recording Criteria for Hearing Loss

If an employee’s hearing test reveals:

* employee has experienced a work-related standard threshold shift
(STS) in hearing in one or both ears.

* and the employee's total hearing level is 25 decibels (dB) or more
above audiometric zero (averaged at 2000, 3000, and 4000 Hz) in
the same ear or ears as the STS.

* you must record the case on the MIOSHA 300 Log, column 5.

42

42
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Standard Threshold Shift

A standard threshold shift, or STS, as a change in hearing threshold,
relative to the baseline audiogram for that employee, of an average
of ten decibels (dB) or more at 2000, 3000, and 4000 hertz (Hz) in
one or both ears.

Defined in Occupational Health Standard Part 380 “Occupational
Noise Exposure in General Industry” as referenced in R 408.22102a.

43

43
Recordable Standard Threshold Shift
First, there must be an STS
Additional criterion to meet recordability:
25 dB shift from zero (averaged at 2000, 3000, and 4000 Hz)
requires the STS to be recorded
44
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Example of Recordable NIHL

2000 Hz |3000 Hz [4000 Hz |Averages
Baseline 20 20 20
Current 25 35 35
Difference/ |5 15 15 35/3=12
Baseline
Difference 25 35 35 95/3=32
from
audiometric
Zero

STS Average = 12 dB, is > 10 dB, therefore is an STS
32 dB diff from aud zero, is > 25 dB, therefore is Recordable

45
Example of Non-recordable NIHL Loss
2000 Hz |3000 Hz | 4000 Hz | Averages
Baseline 20 20 20
Current 25 30 30
Difference/ 5 10 10 25/3=8
Baseline
Difterence/ 25 30 30 85/3=28
From
audiometric
Zero
STS Average = 8dB, which is < required 10dB, therefore not an STS
Hearing loss is significant, but technically not ST, therefore not recordable
46
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Tuberculosis

Record a case where an employee is exposed to someone with a
known case of active tuberculosis, and that employee
subsequently develops a tuberculosis infection.

Record the case on the 300 log as “respiratory condition.”

47

47
Group Activity
As a small group fill out the To Record or To Not Record work sheet.
You will need:
MIOSHA Recordkeeping General Guide for Recording
Part 11 — Recording and Reporting of Occupational Injuries and llinesses.
To Record or Not Record Work Sheet
48
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MIOSHA Recordkeeping Forms

* MIOSHA Form 300 “Log of Work-Related Injuries and llinesses.”

* MIOSHA Form 300A “Summary of Work-Related Injuries and IlInesses.”
* MIOSHA Form 301 “Injury and lliness Incident Report.”

Where to order forms:
Management Information Systems Section

517-284-7788

www.michigan.gov/recordkeeping

49
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MIOSHA Log 300

LOG OF WORK-RELATED INJURIES AND ILLNESSES
AlIENIIO relating to employee health and must be used In a manner that protects the
confidentiality of employees to the extent possible while the information is being used for occupational safety and heaith
purposes
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MIOSHA Log 301

INJU RY AND ILLNESS INCIDENT REPORT

ATTENTION: Ths ting 1o 800 must be used in & manner that protedisthe conidentialty

of empioyees tothe extent possbie whiethe nhmllun is being used for occupational safety and health purposes.

Michigan Occupational Safety and Health Admink tration (MIOSHA]
OMB No. 12180178
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Forms

You must enter each recordable injury or illness on the
MIOSHA 300 and 301 incident report within seven
calendar days.

An equivalent form which has the same information may
be used as a replacement.

Forms can be kept on a computer or at another location,
as long as they can be produced when they are requested.

53
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lliness Classification

Skin Diseases or Disorders

* Exposure to chemicals, plants, or other substances.

* Examples: Contact dermatitis, eczema, or rash caused by primary irritants and
sensitizers or poisonous plants; oil acne; friction blisters, chrome ulcers;
inflammation of the skin.
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MIOSHA

Michigan Occupational Safety
and Health Administration

Michigan Department of Labor and Economic Opportunity
Michigan Occupational Safety and Health Administration
Consultation Education and Training Division
525 W. Allegan St., P.O. Box 30643
Lansing, Michigan 48909-8143

For further information or to request consultation, education and training services
call 517-284-7720
or
visit our website at www.michigan.gov/miosha

www.michigan.gov/leo

LEO is an equal opportunity employer/program.


http://www.michigan.gov/miosha
http://www.michigan.gov/leo
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